SUBMIT: nogvrmﬂmcbvvw_nbdo_c .Px = —s

STATEMENT AND FEE TO: S APPLICATION FOR PERMIT Permit #:
- Bayfield County BAYFIELD COUNTY, WISCONSIN _ :
-Planning and Zoning Depart. fok MM m\_u I " Umﬁm. Sl
Date 5 {Rec m&% x.u £ ~
>3¢:=ﬂ _um& ) . £
' (715) 373613 m% i T 5 HaHt3
. . . - Refund:
INSTRUCTIONS: No permits will be issued untif all fees are paid. mmw‘umma mwG .“MQ . n
Checks are made payable to: Bayfield County Zoning Department. THG Done
20 MDT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUEDR TO APPLICANT. HOW DOk _"__._.w,m_.._.q THIS APPLICATEON (visit our website www.bayfieldcounty.org/zoningfasp)

y: ONDI E. [ /SPECIAL USE: []: B.OA [ OTHER
Oésmqum:._m. ; \mﬁ*m\N ._.m_m_...:o:m 4\“

EM,L\_ ele ,m, ..wc.m\; N 309 Tt SEE | [ xﬂ%\ ()T 54906 | (8226575
Address of Property: City/Statef2in: Cell Phone: nv.w / Mv
XxX_ Co. }5,& & Moguan, WT 54506 3935177
Contractor: ContractSt Phone: Plumber: ’ Plumber Phone:
self
Authorized Agent: (Person Signing Application on behaif of Owner{s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
g Yes VH No
PIN: (23 digits) Recorded Document: (i.e. Property Ownership)
iegal Desqription: {Use Tax Statement) 04- %%Q - n\Nu H5- b“\uw O =000~ fap00 Volume m\ﬁu Page(s) mﬁmm

Gov't Lot Lok(s) CSM Vol & Page Lot{s) No. Block{s} No. | Subdivision:

Eileen

: - : "
oo iw romnshio ﬁ N, Range EELME w Town o..\.., § . Lot Size >n3mmpwv % M ...m

¥ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) O_.ﬂm:nm Structure is from Shoreline ; Is Praperty in Are Wetlands
Creek or Landward side of Floodplain? i yes-—continue —p ODL.T. feet : Figodplain Zone? Present?
[ s Property/Land within 1000 feet of Lake, Pond or Flowage Distance mﬁ:aﬂ:-,m is from Shoreline : HAves N.T\mm
o if yes-—-continue —p feet I No " No
T Nor-shor
ﬁu New Construction 71 1-Story [ Seasonal 01 O Municipal/City
[ Addition/Alteration | O 1-Story +Loft | %' YearRound | [J 2 O {(New) Sanitary SpecifyType: | [ Well
T Conversion C 2-Story r] 03 [ Sanitary {Exists) Specify Type:
[] Relocate (existing _uamu. 0 Basement O 5 Privy (Pit} or _| Vaulted (min 200 galion) %mew
71 Run a Businesson | ¥ No Basement ¥ None C Portable (w/service contract)
Property C Foundation 0 Compost Toilet
0 # None
.”mxumﬂ_zm Structure: {if permit _um_:m muw ied fo Length: Width: Meight: \m@ 4
: Proposed Construction:: Length: =2& Width: .ﬂNm Immm:ﬁ%w%. e sly
Sguare
I : B ~Footags .
uwﬁ Principal Structure (first structure on property) { “%%\
il Residence (i.e. cahin, hunting shack, etc.) {
with Loft { X
BL Residential Use with a Porch { X
with (2™ Porch { X
with a Deck { X
with (2™) Deck { X
Commercial Use with Attached Garage { X
G Bunkhouse w/ {{J sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) | { X
O | Mobkile Home (manufactured date) ( X
| [0 | Addition/Alteration (specify) { X
| [ Municipal Use 0 ¢ Accessory Building  (specify) { X
O Accessory Building Addition/Alteration (specify) { X
1 + ]
mmo d .mow Issuance O Special Use: {explain) ( X )
Km_% H 3 Nm@w [ | Conditional Use: (explain) ( X )
[ | Other: (explain) ( X )
, T FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
L Vi) dagtare that4is-appiTavon (Mcluding any accompanying information) has been examined by me {us) and ta the best of my (our} knowledge and belief it is true, carrect and complete. | {we) acknowledge that | {we)

am {are) responsikle for the detail and accuracy of all information | {we) am {are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liahifity which
may be a resuft of Bayfield County relying on this information ! {we} am {are} providing th or with this application. 1 {we) consent to county officials charged with administering county ordinances to have access to the

2hove described property at any reasonable time for the purpose of jrspection.
.
Date Y-17- /3

Owner(s}: .
{if there are Multiple Owners listed on the Deed All Owners must sign ol letter(s) of authorization must accompany this application)

Authorized Agent: Date
{1 you are signing on hehalf of the owner{s} a letter of authorization must accompany this application} \

. Attach
Address to send permit \W o “ ‘h\NQJ MN “\\& Q\ m.n “MN Copy of Tax Statement
\&“ _J \Qh ’Q\ P\H m.ﬂ\h“%& if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




- “

:Draw or Sketch your!

ok below: J{regardiass o whatyol

{1} Show Location of: Propased Construction .
{2} Show / Indicate: North (N) on Plot Plan

{3) Show Location of (*): {*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: Existing Structures on your Property

(5} Show: (*} Welt {W); {*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or {*) Privy (P}

(6} Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

{7) Show any (*}: (*) Wetlands; or (*) Slopes over 20%

Pleasae complete {1} ~ {7} above {prior to continuing)

fiplansimust be approved by th

{8) Setbacks: (measured to the closest point}

Setback from the Centerline of Platted Road f, 0} & Feet ||| Setback from the Lake {ordinary high-water mark) Feet

Setback from the Established Right-of-Way N_ L 3op4 Feet Setback from the River, Stream, Creek Feet
. ! Setback frem the Bank or Bluff Feet

Setback from the North Lot Line . Iyapd¥ Feet |

Setbaci from the South Lot Line _ 75 . Feet Setback fram Wetland Feet

Sethack from the West Lot Line J_ ] Feet Sethack from 20% Slope Area Feet

Setback from the East Lot Line . 7. 200+ Feet i Elevation of Floodpiain Feet

' v.]

Setback to Septic Tank or Holding Tank A4 Feet Setback to Well Feet

Setback to Drain Field MC._E. Feet

Setback to Privy {Portable, Composting) amh Feet

Prior to the placement ar construction of 8 structure within ten {10} feet of the minimum requirad sethack, the boundary line from which the setback must be measured must be visible from ane previously surveyed carner to the
ather previausly surveyed corner or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty {30) feet from the minimum required setback, the boundary line from which the sethack must be maasured must be visible from
one previously surveyed carner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense,

(9} Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST}, Brain field {DF}, Holding Tank (MT), Privy (P), and Well {W).

MOTICE: Al Land Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,
The iocal Town, Village, City, State or Federal agencies may also require permits.

Issuance m:,ﬂowamﬁ_o: ﬂno==ﬂ< Use Only)

Permit Um:_m@ :umﬁmu Réason for Dental:

Permit n \:m \Smﬁm vm:j:. Date: M.UA. \\Am -
Is Parcel & Siip-Standard Lot | 10'Yés {Oeed of Record) - - ®No-
[ ﬁoﬂ:ﬂ._o: Os__.:mﬂmr_ﬁ D <mm Aﬁ:mmn_\ﬁo:.w_wzo_h _.oxmz

Sanitary Number: #ofbedrooms: Sanitary Date:

bmamsﬁ xmnc__‘mn_ .
?ﬁame. bﬁmn_._ma

mqmsﬂmn_ c< <m_._m:nm Hw O.A.

1Yes’ V\ZQ

K Yes LiNo
| AYes O No .

CWere vawE._ Lires Represented by os_:m_.
émm P.oum:..< Surveyed

‘5\\.

_aumaa by- \\x\§ \.\%

“No-{if zo ﬁ:m«_ :mmu S _um mﬁmn_._ma "_

&e\ €

Umnm oﬁ _u_o_.ocm&

£3=13

m_m:m:._:m ojamvmnﬁoﬂ \\\\

told For Sanitary: [

Hold For Affidavi, [ Hold For Fees:

@@January 2012




